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CERTIFICATE OF INSURANCE ' Date 1/2P/69 , ,
I' ~ilfl 'u lu trr'i'll ^at the Company, indicated above by an "X", has issued a policy or policies, covering In accord-.
I * r X v i t h the terms Ihoreol, to the Insured named below. It is the intention of the Company that in the event of can-"
I celiation of the policy or policies by the Company during the periods of coverage as stated herein,_12—dayswrltten '
[irioiise of sucr, cancellation wili be mailed to the- party to whom this Certificate is issued, al the address stated below.
j_n,Mn» Ann Aoorni ni Pjtif To Hnom Inii CiriiiiMH 1) IMMid . NBrni And Aflarm 01 Iruuiitf ;.,.•..• ,."ritf: ..... • ., ''-"TV
i N3W CASTL3 COUNTY • . ' '• • L/LHD ESDBVEEOPMBHT COMPANY &&
iJKPARTCSOT OP PUBLIC WORKS . 1609 3EDPUHD BD. ^~-
"IfEif CASTL3 COUI'ITI EHGHTEERHG BI.DC-. DEBRHURST ' , ' ' % '¥*?•
' KJPJOTOOD JIIGHl'/AY • . WILlGHGSOJIj. DEIAWARB 19803 •%+
?V"0. BOX 165 .' . . "....'. • • ' ' .vnLioiieTo:;, DSUWARE . •
^TTSTr MR. TODIS K«RIHS
0,>t,,,,,̂ Hol,,v,M,, r̂oPILL -^SOLID WASTE DISPOSAL SITS

h,;, .iĉ i.ni or TZBOOTS CORII2R, HE1,-/ CASTLE COUHiy, DSLAWAR3 '
TYPE OF POLICY

SMNDARU WORKMIN'S COMrtrtlATlOII
&

CMPIOYCRS- UAStLITT

GCneRAtllABILIU
BODHYlNJURr

Piirmm Opfulionv
[tevllcu ">'•
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* ^ 1 PlOlluCIl
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Conlr«;luJl
PROPtHir DAMAGE

Primiiti Operiligni
Clivilo'*
lndtpcntiiniCpnir*clori
Product ,
Compiiiid Opcniipni
Conif«ciu)l

AUTOMOBILE UABILITT
j BOOltY INJURY
' Onntfl Agio mot) lilt

Hind Aulomobilti
Non ovrnid Autemonilt*

PROPCflTr DAMAGE
0«nr o AuiomoOiiei
Mult) Automobiln
Npntmncd AuiomoDiiia

'
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til 191907 --

POLICY PERIOD
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1/3/6C). 70

UMITS OF LIABILITY '
stAiuiony
$ 100.000 Connie B

1 ? 500,000 UtDPirwn

$1,000,000 (»hO»ur»n»
iAsiniiii PraducH

. . . A:(,,,,I,C™P. Opinion*

' $ 500,000 (KDCcurrinn
$1,000,000 Acirnili.Opir.

.* 1,000 .000 "w""1" "«'«•«•
Cn nnn nnr* (AM'l|«ll 'PfCdueU$1,000,000 î.,,.̂,0,,,,̂

. $1,000,000 Atsucili Conlnclual

)J Each Pirion

$ EiiDOKurnnti**

> $ liwi OKuirifKi"

• .

h"- Certificate of Insurance is not valid unless it Is countersigned by a duly authorized representative of the Company:
•Atjtinti ot »n -X" in thiir IPICM muni Ihil iniurmce r» nol itlordcd Tji TT c!TMC)iIrPQj£--7r'TP .
miri rctptcl 10 Im cover 13 ci or huardi opponii ihertto -̂̂ iA *̂ ?— ^ri * r»« H O C
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